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NOTICE OF_INTENT NO. sz (O

OWNER. Clﬁfk d’!.-’h’l“‘g iﬂtﬂmﬂ‘,’v‘c iqv’c"b"”' . ADDRESS AT WELL LOCA // éz MCrran Aecport
{

MAILING ADDRESS_[5]¢ "x y14) Mk D
£6S xﬁs AV 39/// VA e Yeges, NV
2. Location.. A/ o w S iesee . 24 v Zl.. ngr. ol Clor County
PERMIT NO. 16z - 2.7’301 Co(_| Aargock
Issued by Water Resouru.\ ] . Parcel No. I 1 Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE : 5. WELL TYPE
ﬁ.New Well [0 Replace [ Recondition O Domestic [ Irrigation (J Test {1 Cable [ Roary [JRVC
{0 Deepen [J Abandon [ Other . .......... O Municipal/Industrial X Monitor O Stock O Air B4 Other. G
6. LITHOLOGIC LOG 8. LL CONSTRUCTION )
Watc Thick- Depth Drilled Feet Depth Cased.....____%.g.. ......... Feet
Mara e | pom | T | T
- HOLE DIAMETER (BIT SIZE)
S’/ﬂl gflﬂf-!w/(‘yﬁ o . // 7/ From To
ﬂa [che /M 115 | & q Inches.._£7.....Feer. .- ﬁ@ ..... Feet
S/ # Sa'ﬂd i /5 2—2. ~ Inches. Feet Feet
(Lbcl&ﬂ_ 2—_2__-_-\_'% 3 Inches... Feet Feet
Clely 1 Y40
J - : Size O.D. Weight/Ft. Wall Thickness From To
{Inches) (Pounds) (Inches) {Feet) (Feet)
Y I 4O _FUN [#] 28

. Perforations:
Type‘ perforation, F a0 @’4 5/6 //?(/

Size perforation Q20"
Z.

From (o feet to YO feet
From feet to feet
‘From feet to. feet
From feet 10, ) feet
From feet 1o . feet
Surface Seal: (¥ Yes [JNo Seal Type:
Depth of Seal........ L2 {1 Neat Cement
— . Placement Method: [ Pumped IDQ- gemem Gg’“tt .
SIAE ) 0 Poured oncrete Grou
[elindi EVEEVIER I
— R Gravel Packed: 44 Yes [ No
From. /z 8 feet to.... 40 feet
9. WATER LEVEL
) Static water level— Z ' feet below land surface
o Pt Artesian flow G.P.M P.S.I.
Water [emperature. °F  Quality .
10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started 2ok best of my knowledge. Y sipe P
: Wy d el
Date completed - , A9LE. Name__u_,_’_%m&so/dmﬁaw e lls
1. WELL. TEST DATA Contracior
— 77 4—h| U
TEST METHOD: [l Bailer [ Pump [ AirLift Address 3770 Corun, ”‘Co {ﬁi}
G.P.M. Draw Down " Time (Hours) N Las \f% A 74 éq 020

(Feet Below Static)

Nevada contractor's hcense numP_el' 00 / 285' 2

issued by the Statec Contractor’s Board,

Nevada driller’s license number issued by the '
Division of Wate . Whe on-site driller. ZC’§'7

R ’? riller performing

Date :-E)_q /8'20‘)

(Rev. 391 o ‘ USE ADDITIONAL SHEETS IF NECESSARY 627
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